MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


éct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | L948 


¢ v zi 
CERTIFICATE OF DEATH Reg. Dist. NoJ IO... 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry CHARLES MARYLAND state MARYLAND ___ county CHAS, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate Jimits, write RURAL and give nearest town) 
c¢) and give nearest town) x {in this place) OR 
aed BENEDECT \ LIFE TOWN BENEDECT = = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ ADDRESS. 
STREET ADDRESS 
3. NAME OF ita (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE We BUCKLER pEATH: NOV. Ly. 19 53 
5. SEX: s. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 Yean|Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
uM (Specify Oct Peis 5 | 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if reti Wretering 


Oysterman SP Mary S_ 
13. FATHER’S NAME: 14, MOTHER'S ‘MAIDEN NAME: 


James Buckler Loutridcia Long 
15 Was Deckasen Ever IN U.S.ARMED Forces?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates of F 
M none “lorence Buckler Benedict, Mg _____. 


cf «6TO service) 
18. MEDICAL CERTIFICATION : 


1. DISEASES OR CONDITIONS DIRECTLY LEADIWG TO DEATH 
Hod 
(es. 


Immediate cause 


DUE TO a 

Ef bess gat an ea A On frec€e hh. aa, 
Diseases or conditions, if any, (b) , 3 
giving rise to the above cause : 


stating the underlying cnuse last, DUE TO 


fe) 
11]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —————— oe | 


related to the disease or condition causing death. 
19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


——___——* 
} Yes No 
21. ACCIDENT (Specify) 


PLACE (Home, farm, fac! , Street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ey KA Q_| OF iS Mun oad | 
HOMICIDE INJURY 


ME (Month) (Day) (Year) (Iour) INJURY OCCURED _ | HOW DID INJURY OCCUR? 


. R*) 11. BIRTHPLACE (Stat foreign country): |12. CITIZEN OF WHAT 
10b. KIND OF BUSINESS fi) CE (State or foreign c! y CiezeNe 


USA 


Interval Between 
Onset And Death 


While at ‘ot Wh: 
INJURY m. or 


22. I hereby certify that I attended the deceased from GLO Sci. oaf0: 4 W?2f., 1905-3 that I last saw the deceased 
alive on en) an ..» and that death occurred at 7. LO 


7? A, from the causes and on the date stated above. 
a), wa (Degree or title) ADDRESS DATE SIGNED 

= EES” | OS Toss SLES 
E 


s ryantown 


r FUNERAL DIRECTOR ? ADDRESS 


Huntt & Ryon Waldorf ld, 


; heovi LZ 19S3 
DATE REC'D BY LOGAL it 


RY OR CREMATORY | LQCATION (City, town, or one (State) 
. 
REGISTRA| 


NOV «3 } 
BUREAU 


2. A1B 8-51 
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ially impo: 


age is especial 


(oe ! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s | 1 ()40) 
CERTIFICATE OF DEATH Reg. Dist. No LOW vrscssssan 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE as COUNTY 


GITY (It outside corporate limits, write RURAL | LENGTH OF STAY || crry (if outside opgnorate limits, write RURAL and give nearest town) 
TOWN x OR bul SX 


TOWN x = 
HOSPITAL OR STREET Te rural, give location) 


INSTITUTION 0 4) Sh 
STREET ADDRE} In. hy rd ADDRESS 


8. NAME OF i (Midd) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 2 
(Type or Print) FUsG Casph, Boke DEATH: GE q 

5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR 


Me |e eee | an dle 1867| 9G 


10a. USUAL OCCUPATION (Give kind of } 10b. eae BUSINESS OR {| 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during of working life, RY: COUNTRY? 
even if retired): as 
13. FATHER’S NAME: WN ‘HER'S MAIDEN NAME: 
Low ocmter Beplicwn 7 


15. Was Deceasep Ever IN U.S. Anmep Forces 7 16. Sociat. Securtry No.: INFORMANT & ADDRESS: 


nF : or unk.) gure Sive war or oe =| Wi) 6 t, “A Leth DA 


i 18. MEDICAWACERTIFICATION 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH: Onser axp DEATit 


450.0 eauee (2) snes EGE? Bla add eypader 


DUE TO 


Anecedent cause) | «y, Aembue..ohialats. mat dettron 


giving rise to the above ae c 


stating under]; it re . 4 iA } " ih ¢ ; 


I. OTHER SIGNIFICANT CONDITIONS: 1 
Conditions contributing to the death but not 
related to the disease or condition causing death. \ 


ete DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
et Yes) _No 
21. ACCIDENT ry) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
oF i 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


oF While at Not while 
INJURY = M. | work() et work 


22. I hereby certify that I attended the deceased frome fdace.., 19.0%; to Mths 19.5%, that I last saw the deceased 
alive ae bs Wd MOS, 19.33, and that death occurred at... 42.55 2. f-m., from the causes and on the date stated above. 


(Ad. ws ss [abe Mad . DHASI 


ofa OR CREMATORY | LOCATJQN (City, town, or county) (State) 


—_.t ER : Ge. dal oe 
: a 


SA nvaund 
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Supply every item of information carefull 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


@., 
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The correct age 
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Immediate cause (Cee 
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MARYLAND STATE DEPARTMENT OF HEALTH 11050 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


a 
2. USUAL R BNCE (HOMY) OF HECEASED- 
Ee op Ime Casta, 
Crry Gt ow . Mii ate lis, write Lhe» be tive pepest town) 
TOWN ?: ERAMKLO 


STREET (it rural, give locatlg 
ADDRESS 


« PLACE OF 
COUNTY 


MARYLAND 
LENGTH OF STAY 
(in this place) 


CITY (ifAutaide corporate stm: 
OR give nearest 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


y write RUBAL and 


| 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Yes 
DECEASED Be 
(Type or Print) DEATH ta p 


If under 24 hre 


It under /Yyear 
| Min. 


Months | Days 


done during most, Bye ye working life, even If retired) | INpUSTRY 


5. SEX 6./COLOR OR RA 7, SINGLE, MARRIED? 8. DATE OF BIRTH 9. ACE last birthday 
FF WIDOWED, @IVORCED, 
(Speelfy) . 
1a, USUAL OCCUPATION (lve kind of work | 10b. Kinp OF Businass oR | 11. BIRTHPLACE (Stat 


15, Was Decrasep Ever In US. ep Forces?/A/16. Sociat Security No, 7 FORMANT AND ADDRESS 
Yea, no, or unknown) | (It yes. ive xar or dates 0 ca Ae a is ‘ a Ko 
lservice) JAMA 4 LeVAL_LA Vee 
18. MEDICAL CERTIFICATION (/ i, i 
ERVAL ME 
1. DISEASES OR CONDITIONS DIRECTLY LEAD Gaeer AND Deata| 


Mn Pol. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above caure 

stating the underiying cause |: 


te) 
ft. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yea No O 
aL EXTERNAL CAUSE WAS | TLACE (Homie, Tarr, factory, street, (GIT¥ OR TOWN) (COUNTY) @TATE) 
PRIN  & on CONTRIBU' iE ie ice bidg., etc.) 

CAUSE OF DEATH. INJURY Home Hughesville Charles id 

TIME (Month) (Day) Wear) (Hoan | INTURY OCCURRED ] HOW DID INJURY OCCUR? 

3 le at Not 2 
INJURY m, | work OQ we werk! |Using pasoline in lamp & it exploded. 


225 rag ce I $60) eee of the remains described above, held an Autopsy _|, Inspection X. Inquiry _| thereon and from the evidence 
a 


oblained J mspection or Inquiry, find that svid deceased died uy the day 'd above, and death in my opinion resulted 
from a accident, suicide (1, homicide \, wndeter: Ci. 
SIGNATUR (Degre€ oNitle) ADDR LY DATE SICNED 


ad L. ‘tf tp piek df - 
i xs fax ALM f A SP 
297 BPNIOVAt So On DATH THERPOF | ite. eee oF “i LOGAMION (City, tama_or county) Gtyte) 
Beg” 11/83 | dt. YH a Pee Om 
DATE REG DyBY LOCAL) RECHSTWAR'S SIGNATORY 2, F) pie Dow 
REG. WY / — a i] “ at. 
gael Fed aaa Khim 


MARGIN RESERVED FOR BINDING 
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Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 


Item 21 Film G160 12-7-53 ams 11051 
MARYLAND STATE DEPARTMENT OF HEALTH . 


CERTIFICATE OF DEATH 


4) 6 OR MEDICAL EXAMINERS Reg, viet. No ZO 
Y, 
= Fre 2 USUAL DENCE (HOME) OF DECEASED: | 6// 
RYLAND | rallies igh Zl arken 
NGTH OF STAY Fone (If outside sornjoy i ony 
Wi S n/ thia place) a 


on 


HOSVITAL OR i 
INSMTUTION ox °, 
STREET ADDRESS \ 
3. NAME OF 7 (Rar Middl 
DECEASED © Gt fy Wy a 
(Typa or Print) s< “A 
SEX OLDE 7. SINGLE, MARRIED, . DATE OF ary AGE last birthday | Tt under Ted jUander 24 
Wh 9 WIDOWED CDIVORCHD, fe vm, | Months | Days [Hours | Btfa. 
VA (Specify) 2$¢le 


19a, USUAL Or ES 5 (ON (Give kind gf work | 10b. Kino or Busyiass on 4 
done during ma g life, even if fetired) INDUSTRY 


Z 
V4 Tt 
Forcast] 16. § 5 N 17 Dor = 
‘ORCES' OCLAL SRCU RCURITY ia, d DR J “a 
g A ae OO eS 
! 18. MEDICAL CERTIFICATION V i/ PP 
7 IntarVAl BWHEN 
1. DISEASES OR CONDITIONS DIRECTLY KRADIFG TO pea Wj f TL ONSET AND_DE&ATR 
Immediate cause 


¢ I, ee 
TI Oanieceieni cause(s) 
Diseases or conditions, If any, “ (b).... ig ge 
giving rise to the ahove cause 
atating the underlying causa last _ 
te) ! 
WW, OTHER SIGNIFICANT CONDITIONS | 


16. Was Deceasep Ev: 
¢ Fr. no, or unknown) 


Conditlona contributing to the death but not 
telated to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yea Q Noo 
iy ta eS CORTES F 3 RACE algae farm, Fates atreet, (CITY OR TOWN) (COUNTY) (STATE) 
OR office ete. s 
CAUSE OF DEATH INJURY” Home Hughesville Charles Md 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED t HOW DID INJURY OCCUR? 
OF While at Not while ] 
INJURY. m, | work at work @ Using gasoline in lamp exploded 
22. I certify took charg@of the remains described above, held an Autopsy , Inxepeetion(\, Inquiry _| thereon and from the evidence 
obtai: said Aufopg, Inspection pr Inquiry, find said deccase aed on the-day stated above, and death in my opinion resulted 
fron ural ea accident suicide homicide , DEL, 
SI E g 


(Degfee or titte ABD 
a 


é Le 3 zs 


SplON (City, townyor county, » tat: 
a om Ea goed Liat 


DATE REC DYSY LOCAL 
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NG INK. Supply every item of information carefully. The correct ape 


MARGIN RESE 


} 


PLEASE WRITE PLAINLY, WITH UNFADI 


please write the causes of death clearly and legibly. 


1c}ans: 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 110 Oe 
‘J 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. LO 
1. PLACE OF DEATH: } 2. USUAL RESIDENCE (HOME) OF DECEASED: 
E STATE ,, = COUNTY 
Charles q MARYLAND Washington 
Gg Ofna Cae limits, write RURAL and Beg ate OF ad ene (If outside corporate limits, write RURAL and give nearest town) 
Town’ Fononkey, tural.) | Peas TOWN Cee: 
HOSPITAL OR Ss. See rural, give location) 


STREP a 
INSTITUTION, OR. x ADDRESS }1)19 Newcomb St. S.E« 


ze Nee (First) J (Middle) (Last) 4. ene ‘onth), (Day) (Year) 
(Type or Print) Ollie S Davis of rule, dd “ao 13. 
5 SEX €. COLON Of RACE 7, SINGLE, MARIUED, &. DATE OF BIRTH 1) 9. AGE leat birthday Moats Feat, [ander 2a 
} ys 


WIDOWE:! IYORGED, Months Hours | Mio. 
(Spectty arr oa TT yre. | 
10b. Kino or Busingss on | Il. BIRTHPLACE (State or forelgn country) | 12, cums oF WHat 


hte rebuilding Va 


ree i ay Oe ae eae ian of rok 
one during most of w ing life, even ret! 
meester 


13. FATHER'S NAME "MOTHER'S MATOEN NAME 
Willie F. Davis Olie Claz 
ee Me ea POE ee AN $6. Social Security No, 17, INFORMANT gd peda dy 
SE ee eentce) Ht 239-112-006) Cornelia _D: Newco: 
18. MEDICAL CERTIFICATION Washington, D.C. intenvac Derwent 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
go . 


qi 1 dee 
, De 
mamedtateickitae (s) Aa febiceayla a. a 
Antecedent cause(s) 
Diseases or conditions, if any, (b).. Akg... 
giving rise to the above couse 
stating the underlying cause last 
te) 
NW, OTTER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [7] | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF. | While at Not while | 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an sh 3) Ce Inspection. |, Inquiry |) thereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death im my opinion resulfed 


from: natural causes | |, accident , suicide G—homicide , undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
“2 : = wi 4 / H 
Ye cael og MO ee ee ee 122 /*3 
23. RURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) |, (State) 
REMOVAL (Specify) | | Arlington Mational ngton, Vae 


DATE REC'D gBY LOCAL 


RE 21. FUNERAL JypeCTOR ADLRESS 
sit oy 4 


A). AiiirerttA4 US 7X 


MARYLAND STATE DEPARTMENT OF HEALTH—BaLtiore, 18 110538 8/ 
CERTIFICATE OF DEATH Reg. Dist, No. AcMoonnmns 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


correct 


* 


county CHARLES MARYLAND sTaTe (YA RYAN) COUNTY CPARLES — 


CEES Ones De eee area ere a Eek CITY GE outside corporate limits, write RURAL and give nenrest town) 


TOWN Rurac —- Cua corr ( heecwe TOWN Jiv ease - CNARLOT TE pace. 

HOSPITAL OR STREET (if rural, give location) 

BEET 1pnS8, — “Vas sae Eh BS ra eee Om 
é LA. 


NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) ee. 
(Type or Print) Annie G. HeRBER TT OF wn: MOVEMBER Ro noe 


3. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours Min, 


Femaz €|Caveassan-v.$|  SPeeity)? Mare ep Sebhbnny 27, 1880) 73 xs. 


Ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country) : | 12. CIFIZEN OF WHAT 
work done during most of working lite, INDUSTRY: | COUNTRY? 


even if retired)? Wouseuwi FE rome | MARYLAMD oS 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
PeteR Moran Eerrne Swann 
15. Was Deceasep Ever In U.S. Armen Forces? 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 3 
(Yes, no, or unk.) it Yen give wear or dates ef] * Me. Wireram 4. MBRBERT 
f v7 service) = | Cwariorre Hace, ATP. 
18. MEDICAL CERTIFICATION i re, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ aND'DEAGE. 


20.0 


Immediate cause 


Antecedent cause(s) 


Diseases or eonditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes (]_No [7 
21. ACCIDENT (Specify) RURCE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) } 
HOMICIDE SpE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCUR? 
OF iia While at Not while 
INJURY ca M. | work{} at work 


22. I Sad certify that I attended the deceased frome mace 3 Z., to MAUMEE R, 194-%., that I last saw the deceased 


Movemesnay 195%... and that death oceutreéd at. 74-2) pom fom the causes and on the date stated above. 
yy (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ey. 5 MAvewesvicre , MD. 4 [26/53 
BURIAL, CREMATION Ae OF CEMBTERY OR CREMATORY 5 hae itydtown, or BA (State) 
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portant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 11054 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE ae DEATH- 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE COUNTY CL 


AE < eas 
MARYLAND 2. oh - 
ag (It outside corporate limite, write RURAL and give nearest town) 
x 


GFFY Ut oawade corporate Wialts, write RURAL and LENGTH OF STAY [|G 
ive nearest i: thie ce, 
TOWN rn EE eal Aon~Z A as pees : TOWN Th rt her beh yy 
HOSPITAL Of 7 STRERT CH rua, give location) 


INSTITUTION OR x ADDRESS 
STREET ADDRESS > 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ©. Fas = OF = 
(Type of Print) tlgp (= od ae 45 Ki uA DEATH _// =) 193g) 

6. COLOR OR RACE) 7. SINGLE, MARRIOD, 8. DATE, OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 hra 

: | WIDOWED, DIVORCED, Fa es aye ra) Min. 

da (Specify) yrs. 

1a. USUAL OCCUPATION (Give kind of work) Jb. KinD oF Business or | Hi. BIRTHPLACE (State or foreign country) 12. CimizeN or Wuat 


done during most of working Jife, even tf retired) | IxpustRY ys) Whore C2, . nk cou. £ 
| oe MAIDEN NAME 2: = 


17, INFORMANT AND ADDRESS 


je 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions. if any, — (b).._... 
giving rise to the above cause 
stating the underiying cause lart 
) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


i Was Be Se ig a U.S. ARMED Forces? 16. Sociat SEcuRIty No. | UNF y 
[eae he 2S eT PP AAO BR-CRWO| A ok Hon Th, ak / ony Mo. 
18. MEDICAL CERTIFICATION 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION se | 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, Tactory, atreet, (ITY OR TOWN) (COUNTY) 
PRIMARY. CONTRIBUTING [ | OF ~ office bldg. ete.) a 
CAUSE OF DEATH. INJURY, mn 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


tuury_/¢ 1953 COR | rs apt eI af ee FER 


22. I certify that I took eharge of the remains described above, held an Autopsy _ |, Inspection i4e Inquiry |, thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
fram: natural eauses ||, accident 0, suicide S homicide | \, undetermined _:. 

SIG TURE (Degree or title) ADDRESS PATE SIGNED 


pats ae 4.4 Pr-O. kad , rb. vt [22> sg 


23. BURIAL, CREMATION | DAT! HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) tfar>y iss, Sr. Ve 2 dh me eee 
D. = (_ 
a p 


fy 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24,. FUNERAL DIRECTOR A 
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